General Hospital during the malaria epidemic in Ceylon with atebrin-dimethylsulphonate (musonate) a method was elaborated by which it became possible to effectively treat severe cases of malaria with two injections given at an interval of 24 hours without any other additional treatment (Blaze and Simeons, 1935) . The (Hicks, 1935) All were taking treatment from a local physician for syphilis.
The two fatal cases were known to have been suffering from syphilis. The two mild cases, young brothers, believed that they were suffering from ' venereal disease', but had no specific history. All had previously suffered from malaria but were quite free of clinical symptoms at the time of treatment. The cases resembled in every respect those observed and described by Amy (1934) in the North-West Frontier Province of India. It is most unfortunate that laboratory facilities were not available for a detailed study of my cases. Of the two fatal cases one, a young man, died in 48 hours, the other made an apparently complete recovery but left hospital against orders and died 2 days later in his house of heart failure, an occurrence not uncommon in true blackwater fever.
There is nothing to suggest that these cases had anything to do with the atebrin (Chopra, Sen and Bhattacharya, 1935 
